2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000050505 R deiary of Gtate™

SANDPIPER FIRE EQUIPMENT, INC. 02-08-2000 90139 032 ***150.00
Principal Place of Business Mailing Address
1544 REAGOGK-RERD™ . Se-PEAGOSICROAD™
HOLEY-HILE- P82 7

016019

il

I HIAE

I

2. Principal Place of Business 3. Mailing Address ”lm""ml"l
227 fj Raue DR 327

ABPUE DR
Suite, Apt. #, elc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ue 7 o NT o
Clty & State City & State 4, FE{ Number Apphed For
Obmony BehcH ) FL | Opwesb 2eacH, Fe L9"3580577 . [Teme
32{)' ’7¥ .t Courﬁr_ ot ‘Z_wg 7 ({ 1 Cvciuntri o .8 Certificate of Status Desired [ ?g‘giﬁg"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHlSLEH, DONALD L Etreet Address (P.O. Box Number is Not Acceptabls)
544 PEACOCK ROAD
HOLLY HiLL FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registersd Agant signature required when reinstating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) P .

Ta:t 1;n9preq$&rer[nen:ga;n§ elects toydo 50 ¢ After MAY 1. 2000 Fee wm$ be $550.00 10. Eiection Campaign Financing $5.00 iiay -

g re . ' - Trust Fund Conlribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D 1 Detete Tme P B Chenge [
NAME WHISLER, DONALD | NAME
sTReT A0DRESS | 544 PEACOCK ROAD STREET ADDRESS
CiTY-5T-21P HOLLY HILL FL 32174 CITY-ST-2iIF
e D (7 Delete me m Kchage
e WHISLER, CATHRYN e HUSLER, CATHRYNE.
sireeT apoReSs | 544 PEACOCK ROAD STREET ADDRESS
_CITY-ST-ZIP HOLLY HILL FL 32174 - - .- . = oL CIY-ST-2P s s e . e em
TLE . O elete TLE Ochange .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TMLE O Detete TITLE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delets TILE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2F
TiTLE [J elete TLE [JChange [2*
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()}, Florida Statutes. | further ceriify ihai .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an oﬁxcer or
of the corparation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RO ERne Whislea Q-(-00 G046 T-3U .

NATUHE AND TYPED OR PRINTED MME OF SIGNING DFFICER DR DIREJTOR Date Daylime Phons #




